FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED
PROFIT s AL N TAT
corporaTON LAY Feb 05 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 W e Secretary of State

DOCUMENT # P24655 (5)

1. Corporation Narne

LUNETTES REGE INC.

R

Principal Place of Business Mailing Address
840 WARREN LANE P O BOX 430567
KEY BISCAYNE FL 33149 MIAMI FL 331480067
us
3. Date Incorperated or Qualified 3a. Date of Last Report
2. Princpal Fiaze ol Businoss | 2a. Mailing Address ‘ 4, FEI Number Applied For
;I 26-| 13'3101817 Not Apphicable
Suite, Apl #, elc. Suite, Apt #, elc. iti
uite, Apl #, elc | P 6. Certificats of Status Desired O $8.75 addionai
—El 27—1 Fee Required
City & State Cily & Stale 8. Etaction Campalign Financing $5.00 May Be
El E Trust Fund Contribution O Added 1o Fees
op | Country | A Country B. This corporation has Nability for inpangible tex under s. 199.032,
24 25| 20 30] Florida Stattes Ef’es [ wo
9, Name and Address ol Current Registered Agent 10. Name and Addrass of New Registersd Agent
REGE, ROBERT-CLAUDE 81| Nams
840 WARREN LANE 82} Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33148
83
84| City FL 85| Zip Code

1. Pursaant 1o the provisions of Seclions 607.0802 and 607 1508, Florida Statutes, the above-named corporation submiits this staternent far the purpose of changing iis registerad
otfice or registorad agent, or both, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered
agent | am farnif ar with, and accept the obligalons of, Section 607.0508, Florida Statutes.

SIGNATURE _ [ R

SHptace, e 10 prated name of regne wed age s s e gppiicase (NCTE. Repistered Agent signature reguired when reinstating} DATE
12, o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T P T oeCEsE 11 TILE [Jchange ] Addition
haw: REGE-TURO, ROBERT CLAUDE 1.2 NAME
sier sovriss | 640 WARREN LANE 1.3 STREEY ADDRESS
Oy -5 2 KEY BISCAYNE FL 14 5TV -5T- TP
TILE D 7 oeLere 21 THTLE T Chenge  [J Addition
NAME REGE-TURO, ALAIN 22 NAME '
sreectanoress | 34 RUE J.B. CLEMENT 23 STREET ADDRESS
CITY ST 71 OYONNAX, FRANCE 2 & LHTY-5T-2P
e 50 [J OELETE 11T0LE L] Crange [T Addition
NamE MACCARTHY, KEVIN 2.2 NAME
sweeer aooress | 485 MADISON AVE. 3 3 STREET ADDRESS
CITY-ST- 7P NEW YORK NY 3.4 CITY-§- 2P
TIT.E V [T DELETE 41 TITLE [Tchange 1 Addition
HAME REGE-TORO, ANDRE 4.2 NAME ,
sreeer aoress | 94 RUE J.B. CLEMENT 4.3 STREET ADORESS ‘
CITY-51- 2P OYONNM FRANCE 44 CITY-8T-219
TIiLE [ DeLETE 51TITLE [T change T[] Acdition
NAME 52 NAME
STHEET AUDRESS 53 STREET ADDAESS
GITY-§1 -7 54 CITY-51-2P
THILE [ DECETE 61 THLE [T change  LJ Addition
HaME 62 NAME
STHEET ADRES 63 STREET ADDRESS
CITY-§1-71F 64 CITY-ST-21P

14, | do heroby corbfy that e mformation supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further carlify that the
infarmaticn ind.cated on th s annual report ar supplemental annual report is true and aceurata and that my signature shall have the same legal afiect as if made under oath; that
I am an ollicer or dwgclor of the ralon of the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk-39 OCk 13 changed, Or hment with an address,

| Dobbidlade Rece . 00109197 - (3as) 25 3980

D KAME OF SIANING OFFICER OR DIAECTOR Date Daylinw Phone #

CR2E034 (9/96)



